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Abstract - This paper’s objectives are to establish and 
document internal clients’ perception about the quality of 
service received at the Main Laboratory of the LAB, a 
national laboratory dealing with transmittable diseases in 
South Africa. The study followed a quantitative design 
approach with cross functional examinations. Data collection 
tool was based on “SERVQUAL” model. Findings show that 
in terms of the quality dimensions, the LAB’s centres 
performed variably in many aspects and to a varying degree 
in different quality dimensions measured. Each centre had 
its own unique set of challenges. The recommendations made 
in this study can be implemented as a solution to the 
problems faced by the LAB and other similar departments. 
This study viewed from a South African perspective, is first 
of its kind as it explores the effectiveness of the 
implementation of a Quality Management System at a bio-
safety level 4, the only one on the African continent.  
 
Keywords - Service quality, SERVQUAL, Quality 
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I.  INTRODUCTION 
 
 Nowadays, the importance of service quality is 
increasing both nationally and internationally. The actual 
economic conditions make it vital for all companies to 
review and control costs. With a specific end goal of 
achieving competitive advantage, organizations should 
constantly seek for profitable ways to differentiate 
themselves [1]. Nowadays, the business should focus on 
quality as a business objective with the aim of making 
service quality an important success strategic advantage 
over competition [2]. In terms of service quality and 
customers satisfaction, empirical as well as conceptual 
studies have been conducted. Most of them resulted in an 
acceptance of quality as a main driver of an organization’s 
performance. Despite the high number of studies done on 
service quality, few have been conducted within the 
health industry [3], [4].  
 
 This study is conducted at a national laboratory 
dealing with transmittable diseases, which we are 
referring to as the LAB. The LAB falls under the body of 
the National Health Laboratory Services (NHLS), and like 
any other company is not exempted from global 
competition. The business environment for NHLS, 
including the LAB needs a constant improvement to stay 
competitive and the need for adaptability in the new 
business environment tends to increase. As a public health 
laboratory, NHLS offers services with many laboratories 
in South Africa (SA). They generally offer different 
services such as: Medical research, Teaching and training, 
laboratory service diagnostic. The LAB has the only bio-
safety level 4 in Africa, which is the highest security 
status for a laboratory and provides the environment for 
scientists to work with dangerous bio hazardous materials 
and pathogenic organisms such as Congo Fever, Lassa 
fever and Ebola. 
 
A. Background, Rationale and Scope of the Studies 
 
 According to the standard (SANS 15189:2008 - 
Medical Laboratories: Requirements for Quality and 
Competence), challenges in achieving the expected results 
as stipulated in the standard are observed in the Health 
sector [5].  Those challenges mainly lie around issues of 
quality of service delivery resulting in the widespread 
perception that quality of service in the receiving lab is 
generally not good or rather not meeting internal 
customers’ requirements. Hence the reason of this study. 
 
 A well-functioning, high performing health facility 
such as LAB should be able to deliver good-quality, 
efficient, accessible, utilised, and sustainable health 
services for all [6]. For these labs to perform effective and 
efficiently, should have personnel that have expertise and 
possess relevant skills/experience. Customer's results 
should be properly reported, and all of the processes are 
confirmed by independent audit carried out by external 
body such as South African National Assessment Society 
(SANAS). A good health system should aim at 
maintaining and restoring its customers’ health [6]. Health 
priority is what drives NHLS; building a nation where 
quality of life is improved.  
 
B. Aim, Objectives and Value of the Study 
 
 The present study aims to (1) Establish whether the 
QMS is effectively implemented and maintained; and (2) 
Provide an idea of the customer's perceptions on the 
quality of the service received at the LAB. The objectives 
of the study are (a) to determine whether the Receiving 
Lab management takes a leadership role in implementing 
and improving the OMS on meeting customer 
requirement or not; (2) Identify areas of operation which 
need improvement and where service improvement efforts 
need to be directed; and (3) provide recommendations that 
could potentially guide the Receiving Lab facility to a 
better strategic and operational decision making. 
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 II.  BRIEF LITERATURE REVIEW 
 
 These days, the healthcare business is considered as 
an unpredictable field due to regularly changing 
connections of stakeholders. Environmental challenges of 
health facilities, and the sector’s value chain have been 
generated by a mix of elements including elevated 
standards and requests of refined purchasers and 
diminishing financing and usage. On a universal 
discerning, the wellbeing business is encountering vast 
strain to keep up high costs, enhance quality [7]. 
  
 Any government’s key interest in developing an 
equitable, affordable and accessible health care system is 
to examine the quality of basic health care service 
available at the community level [8]. Therefore, this is 
significant for developing countries such as South Africa, 
where the economic gap between the rich and poor is 
considerable [9]. "In various developing countries, 
various actions have been taken to look into quality of 
health care delivery, through either research and 
development” [10], [11], [12], or quality assurance [13], 
[14], [15]. 
 
A.  Health Care Delivery System: What Is it? 
 
 It is important to indicate that the World Health 
Organization (WHO) has defined a medical care 
conveyance framework as the mix of associations, 
establishments, and assets that have the primary objective, 
to enhance wellbeing [6]. The wide wellbeing framework 
includes everybody in charge of good wellbeing, from 
family in the rustic territory to the specialist in a healing 
facility in the capital city. It incorporates sanitation and 
nourishment, incorporates all branches of government, 
and works inside people in general segment, common 
society, and revenue driven substances [6]. 
 The restorative care conveyance framework includes 
what is called systems of systems or frameworks of 
frameworks, which alludes to an enormous number of 
autonomous partners and interests, layered by association 
claim to fame, state...etc. The social insurance framework 
is perplexing, so the way toward changing is monstrous 
and ought to be tended to as a complex versatile 
framework [16]. WHO's wellbeing framework's system is 
made out of six building squares: benefit conveyance, 
wellbeing workforce, data, medicinal items, antibodies 
and advances, financing and initiative and administration 
(stewardship) [17]. Consolidated, they make the help 
structure out of wellbeing frameworks that open ways to 
top notch wellbeing administrations, prompting positive 
wellbeing comes about for customers and groups, 
specifically, the individuals who are most powerless and 
underserved [6].  
 
B.  Quality Measurements and Dimensions of Quality 
 
 Based on a research, quality is recognized as a multi-
dimensional construct [18]; however, challenges arise 
when quality dimensions are operationalized in the 
service sector because service characteristics differ from 
product’s [19]. SERVQUAL, which has been used in this 
study, has been the most generally utilized administration 
quality estimation scale [20], [21]. With regards to social 
insurance benefit industry, this prominent "hole" approach 
might be improper on the grounds that numerous patients 
don't have earlier desires or don't know about what's in 
store [22]. Quality is estimated by two measurements, the 
physical and the execution. Clients have desires and 
needs; henceforth, the goal is to accomplish and surpass 
them, then again, characterizing and understanding them 
is the test. Hence, it is pivotal for each business to have 
the capacity to discrete or stratify its client base to 
distinguish distinctive gatherings  
 
 The conventional idea of human services connections 
depends on three essential suppositions: the expert is the 
master; the framework is the guardian for socially 
bolstered administrations; and the perfect patient is 
agreeable and confident [23]. On the off chance that an 
administration experience depends on the intuitive 
procedure between the administration beneficiary and the 
specialist co-op [24], at that point the present estimation 
and appraisal of saw benefit quality, with its emphasis on 
the administration beneficiary, has to a great extent 
overlooked the co-agent and intelligent process that must 
happen in the production of the service. 
 
C.  Service Satisfaction 
 
 Late research has exhibited that service fulfillment 
can essentially enhance patients' personal satisfaction [25] 
and permit specialist organizations to decide specific 
issues of clients, for which remedial move would then be 
able to be made [26]. Patients' voice should infer 
comparative changes in the developing nations to whine 
to the foundation or look for redness from it all the more 
regularly they remember subjective discord and fizzled 
utilization encounters [27]. Disappointment can really 
have genuine implications: patients are probably not 
going to take after treatment regimen, may neglect to 
touch base to catch up mind and, in extraordinary cases, 
may turn to negative informal exchange that can deter 
others from looking for social insurance administrations 
from the framework or influence them to look for it 
somewhere else [28].  
 
 Fig 2. Service Quality Dimensions [29] 
 
 An exploration demonstrates that with regards to 
consumer loyalty, discernment is included: How the client 
 sees and encounters the item and administration gave by a 
business [29] as portrayed in Fig.2. 
 
 About the execution measurement, it is not sufficient 
for the item to be quick if the client needs the support of 
be quick and have different capacities [30]. On the off 
chance that the client is searching for an administration 
that is made of prevalent materials with incredible shape 
and capacity that works at a rapid at that point having 
three out of four item measurements. Missing parts of the 
physical parts of an item can likewise persist to the 
execution parts of administration. These measurements 
are intricate to get bits of knowledge into and to evaluate. 
Execution measurements rely upon passionate reactions to 
item/benefit utilization and to speak with a business for 
easily overlooked details and huge things they are 
regularly considerably huger to the gainfulness of the 
business.  
 
 To control and enhance the nature of healthcare 
administration, other than depending on clinical and 
monetary criteria, chiefs can utilize clients' desires and 
recognitions as an essential apparatus to follow 
shortcomings and qualities of wellbeing administration 
framework.  
 
 Most investigates of customer saw nature of 
administrations have been led in created nations. Be that 
as it may, the nature of medicinal services benefit in 
creating nations got little consideration [31]. An 
examination presented a three-factor demonstrate 
speaking to benefit quality, encompassing conditions, 
office outline and social components. They characterize 
that administration condition are components of the 
administration conveyance process and it appears to be 
best to incorporate them as parts of the utilitarian 
measurement. The concentration has been some of these 
measurements, by the by there is an absence of accord 
seeing the substance and in addition the idea of value 
[32]. At the point when assessment occurs after 
administration execution, the main measurement centers 
around "what" benefit is conveyed and called result 
quality. The second measurement, process quality is the 
point at which the assessment happens while benefit is 
being performed [24] [20]. 
 
III.  METHODOLOGY 
 
 A thorough literature review was undertaken to raise 
the researchers’ awareness of the appropriate study 
design, health care quality dimensions, variables and 
attributes that could be analysed; how the variables are 
measured; valid and reliable tools that exist and which 
could be adapted to measure health care service quality 
and patient satisfaction as the service delivery outcome. 
Given the unique nature of health care sector and business 
nature of LAB as an organization, the researchers opted 
for a quantitative cross-sectional study design as its 
allows to explore complex relationships between variables 
in their setting.  
 
 
A.  Research Design 
 
 The research methodology utilized as a part of this 
investigation is a quantitative approach. The quantitative 
technique is utilized to make a comprehension of a 
particular subject, circumstance or occurrence. The 
fundamental issue is to further the comprehension of the 
contemplated issue, gathering, breaking down and 
translating information that can't be communicated in 
numbers [33]. Cross sectional examinations are generally 
quick, basic, and unassuming to perform [34]. They are 
frequently in light of a survey review. There will be no 
setback to make up for lost time because members are met 
just once. In any case, a cross sectional examination may 
be slanted to non-response inclination if individuals who 
consent to take an interest in the contemplate fluctuate 
from the people who don't, realizing a case that isn't 
illustrative of the masses.  
 
B.  Data Collection Method 
 
 A questionnaire, adapted from a study conducted by 
Andaleed and his team in 2007, was used as primary tool 
for collection of required data based on the following 
quality dimensions adapted from their study [27]: (1) 
Tangibility; (2) Reliability; (3) Responsiveness; (4) 
Assurance; (5) Empathy; (4) Communication; and (5) 
Process features [20], [35], [46].   
 100 participants were targeted to make the study 
statically significant, yielding 82 respondents.  
 
 C.  Research Questionnaire 
 
 The questionnaire used in this study for assessing 
quality based on customer's perception was adapted from 
previously developed instruments, which have been tested 
and are believed to be valid and reliable. "A reliable 
measure is unswerving, (meaning if quality is unchanged, 
the measure of quality would be unchanged). A valid 
measure is a measure where the result obtained by the 
measurement process mirrors the true value of the item 
that one is trying to measure" [37].  
 
 The questionnaire generated comprised 13 questions 
divided into two sections: background and demographics 
(1-5) and the research questions (6-13). The questionnaire 
was modified to suit the quality of delivery environment 
at LAB and it included 22 items in five SERVQUAL 
service quality dimensions: Tangibles (four items), 
Reliability (five items), Assurance (four items), Empathy 
(five items) and Responsiveness (four items). The last part 
of the questionnaire asked the participant if she/he was 
satisfied with the overall service quality and to rate the 
service as poor or excellent. For each item with five 
ratings using Likert Scale from Strongly Disagree 
(represented by 1) to Disagree (2), Neutral (3), Agree (4), 
and Strongly Agree (5). 
 
D. Data Analysis Methods 
 
 The SERVQUAL instrument was adapted and 
modified to accommodate a quality service environment 
 by incorporating items used for documenting quality of 
service [38]. EPI/ STATA software was utilized to 
examine the data. To facilitate the analysis, ranks and 
centers of the participants were grouped into categories 
which were then coded. The GAP model tool was also 
employed to identify the gaps that exist between the ISO 
15189 and the organization’s actual processes. 
 
 All the collected data was transferred from paper 
(Data tool) to electronic form using Excel. The averages 
for Expectations and as well as for individual Perception 
were computed from the spreadsheet. Not all 22 items 
were analysed but only one critical question from each 
service dimension was analysed using an EPI software, 
for example the five aspects listed in the previous section. 
 
E. Data Validity and Reliability 
 
 The reliability analysis has for objective to find out 
whether information collected are dependable or not. To 
test reliability is to assess the uniformity in the data that is 
defined as "An evaluation of the level of stability between 
the variables" [39]. All together for the estimating 
instruments to be viewed as dependable, the test scores 
must be exact, predictable, and stable [40]. 
 
IV.  RESULTS AND DISCUSSION 
 
 The research was undertaken with samples of 100 
subjects, however there were 82 responses received. The 
figure below depicts the composition of the sample of 
respondents who participated in the study. 
 
 
 
 
 
 
 (1) Medical Technicians, (2) Lab Managers, (3) Admin Clerks, (4) Store 
Assistant, (5) Drivers, (6) Lab Assistants, (7) Medical Scientists and (8) 
Medical Technologists 
 
 The study participants as represented above were 
proportionally represented through the different centers at 
this facility, and it is represented in Table II below. 
 
 
 
 
 
 
Centers* in the Respondent Sample: (1) Receiving Lab, (2) Procurement, (3) 
Centre Vaccine and Immunology, (4) Centre Tuberculosis, (5) Centre Respiratory 
Disease and Meningitis, (6) Centre Opportunistic, Tropical & Hospital Infection, 
(7) Centre Human Immunology Virus and Sexual Transmission Infection, (8) 
Centre Emerging Zoonotic Disease and (9) Centre Enteric Disease. 
 
A. Service Quality Attribute Results 
 
1. Tangibles: Expected Service Level 
 59% of the respondents strongly believe that 
Receiving Lab kept its promise to provide the service as 
expected. Generally, 30% to 34% of respondents 
indicated to be just fine with expected service level and 
while 7% of the respondents were complete not impressed 
with service level. 
 
 
 
2. Reliability: Prompt Service Delivery 
 The findings show that 52% generally, of respondents 
were impressed with the promptness of Receiving Lab 
regarding service delivery. 39% were generally fine with 
the promptness of service delivery. 8% of respondents 
indicated dissatisfaction when coming to promptness. 
 
3. Responsiveness: Level of Skills 
 62% of respondents strongly believe that Receiving 
Lab have relevant skills to execute the lab requirements. 
Less than 30% of respondents were just neutral on this 
issue, while 10% of respondents were critical of the level 
of skill the Receiving Lab have on meeting the lab 
requirements.  
 
4. Assurance: Understanding of Specific Needs 
 41% of respondents believe that the Receiving Lab 
understands the centers specific needs, while 58% of 
respondents are not quite impressed with the Receiving 
Lab and have the feeling that its staff does not understand 
the centers’ needs. 
 
5. Empathy: Capability of Meeting All Lab Needs 
 The findings show that 83% majority of respondents 
believe that the Receiving Lab were extremely dissatisfied 
with this quality attribute and while 17% indicated a 
satisfaction with Receiving Lab on meeting all the labs’ 
needs. Over 30% on non-core staff such as procurement 
and CEZD believe that Receiving Lab can meet all labs’ 
needs. 
 
6. Overall rating of service level feedback by centre 
 Mostly non-core employees from centres such as 
Procurement and clerks that work direct with the 
Receiving Lab rated about 59% of excellent service 
feedback and 41 % rated the level of service as poor. 
 
7. Overall rating of service level feedback by ranks 
 The results of the finding show that that non-core 
staff such as drivers and store assistants rated 100% as 
excellent, followed by lab assistant behind. There is a 
greater proportion of over 57% of lab managers, medical 
technician (63%) and 48% of medical technologists 
expressed excellent feedback. 
 
B. Discussion 
 
 This survey examined the quality of service delivery 
at the LAB, particularly at the Main Receiving Laboratory 
(RECL). Respondents were from seven centres within the 
LAB at Sandringham, Gauteng. The main objective was 
to ascertain internal clients' perceptions about the quality 
of service they receive from RECL and to document their 
opinions on the quality of service on the Receiving Lab; 
to establish the main components that affect the 
satisfaction of customers and assess how these 
components are evaluated by customers client satisfaction 
and assess how these factors are rated by clients. How 
these factors can be used to effect clients’ satisfaction 
concerning the perceived quality. Identify areas of 
operation which need improvement and where the service 
improvements can be directed and implemented. 
 
TABLE I 
COMPOSITION OF SAMPLE 
 
Respondent 1 2 3 4 5 6 7 8 Total 
% 7 9 7 1 1 1 15 59 100 
  TABLE II 
REPRESENTATION OF CENTERS 
 
Centers* 1 2 3 4 5 6 7 8 9  Total 
% 9 4 11 5 16 15 23 4 13  100 
  There is an inclination for participant to respond 
favourably to questions as is methodically noted on 
research on satisfaction [41]. This indicates that findings 
must be understood in a very considerate manner instead 
of an absolute way. Regardless of these tendencies, 
participants' points of view are not very complimentary in 
this survey. The results presented earlier in the previous 
chapter shows that the respondents’ perceptions of the 
quality they received varies amongst the ranks, that is 
driver, lab assistant partially and stores assistant. The 
logical sense is that the service on the ranks is that, they 
constantly work with RECL directly and daily interact 
with the staff. 
 
IV.  CONCLUSION AND RECOMMENDATIONS 
 
 In terms of the quality dimensions, the centers 
performed variably in many aspects and to a varying 
degree in different quality dimensions measured. This 
shows that each center has its own unique set of 
challenges which can be identified in such a way a 
customized approach can be investigated to ameliorate the 
quality of service. 
 
 It is encouraging to note the overwhelming   centers’   
response of 59% participated in the survey were 
extremely satisfied with the overall service delivery. The 
quality dimension which was rated at 7% on the overall 
service was noted.  
 
Based on the above conclusion, it is recommended that: 
 Regular staff training and motivation workshops, 
lectures and seminars to raise interpersonal skills. 
 Management should work towards, and develop, 
review and enforce organizational values and culture 
that cultivate caring, respect, trustworthy and 
compassionate. 
 Mostly important management should genuinely try 
to look at the ways of addressing lack of motivation 
that keep affecting the staff. 
 Customer training should be on continuous basis. 
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